0.25 mm calibration and its impact on bone tunnel surface area in anterior cruciate ligament reconstruction with hamstrings. Preliminary report.
We evaluated the clinical possibility of using 0.25 mm calibration and its effect on bone tunnel surface areas of varied length in comparison to the standardized graft calibration by every 0.5 mm in case of ACL reconstruction with hamstrings. The ACL reconstruction with hamstrings were done in 30 patients aged 18 to 28 years.The inclusion criteria were the graft diameter between 7-8.5 mm with its calibration by every 0.5 mm. and the length of the femoral tunnel minimum 4 cm. The calculation of surface area of a bone tunnels length ranging from 2.5 to 5 cm was done. 0.25 mm decrease in bone-tunnel diameter was possible in 56.7% of cases and decreased tunnel surface area of 3.4% in relation to primary value of graft diameter calibrated by every 0.5 mm, irrespective of its length. 0.5 cm change of bone tunnel length from 2.5 cm to 5 cm results in surface area increase of 17% (3 cm), 37.5% (4 cm) and 50% (5 cm) respectively, regardless of calibration rate. 0.25 mm reduction of bone tunnel diameter in relation to graft one calibrated by every 0.5 mm changes its surface area of 3.4%, regardless of tunnel length within range of 2.5-5 cm. Change of tunnel length from 2.5 to 3, 4 and 5 cm increase surface area by 17, 38 and 50% respectively, regardless of its diameter within range of 6.75-8.5 mm with 0.25 mm calibration rate. The 0.25 mm bone tunnel calibration should be a standard option in ACL reconstruction with hamstrings.